FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000033860 : 04-09-2007 90089 041 ***150.00

1. Entity Name

DEGEORGE ENTERPRISES, INC.

Frincipal Place of Business Mailing Address 8 3 11
4213CR 218 W PO BOX 1200 40054

SUITE 5 MIDOLEBURG, FL 32050
MIDDLEBURG, FL 32068

Suite, A, #, etc. Suite, Apl. #, eic.
uite. 2P uite. Al #, ele 03272007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
01-0551842 Not Apphcable

Zip Country Zp Country » . $8.75 Additional

! i . [Lela gt

5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHUNN, DOUGLAS D
225 WATER ST., STE. 1250 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printsd rame of registered agent and itle if apniicable, (NCTE: Regislered Agen! signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelele TITLE [J Change [ Addition
NAME DEGEORGE, JR., BERNARD J NAME
STREET ADDRESS | 1899 COMMODORE PQINT DRIVE STREET ADDRESS
CITY-57-2iP ORANGE PARK, FL 32003 CITY-ST-2P
TiRE O oelete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-SE-2p CITY-ST-2P
TLE 0 velete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TME [ Detete TITLE : O Ctange [ Audition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-SE-2IP
TILE O petele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-81-21p

indicated on this report or supplerpé report is trug urate and that my signatura shall have the same Jegal eflect as if made under oath; that | am an officer or director
ofthe corporalion or ihe receivepr Wrlistee opR g aguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4-20-07

12. | hereby certily that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

904-291-3900

Daytrre Phone #




